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Purpose: After big joints arthroplasty some patients wish not only
to have general functions restored, but also the opportunity to
return to high levels of activity. Generally, low-impact sports such
as cycling, swimming, golf and hiking are recommended. Some
authors have even recommended tennis or skiing. High-impact
sports such as jogging or jumping can cause increased polyethy-
lene wear, which can lead to implant failure. Incongruity between
the surfaces of the patellar and the prostheses surfaces remains
a most distressing complication following total knee arthroplasty.
Our aim was to ﬁnd risks for and negative inﬂuences on the
prostheses during intense sporting activity.
Methods: An analysis of 21 patients (mean age 68y), 6,0 years
after surgery, who regularly practice sport branch 2-3 times a week
was conducted. Patient Tegner activity score was 4 or higher. In
group were 8 men (6,3 years after surgery) and 13 women (5,8
years after surgery). These patients consisted of 12 cyclists, 2
swimmers, 2 skiers, 2 runners, hiker, tennis player and golfer.
Results: No subjective disability of the movement of the operated
extremity. No deﬁciency of extension, ﬂexion not less 100 degrees.
Good stability of the collateral ligaments.
In test of the dynamic joint control were 7 patients with dynamic
instability (3 men, 4 women). Sport complications of this group
was skier with distension of the collateral ligament due to fall,
runner with anterior knee pain because of patellar osteofytes
and lateralization, and tennis player with knee endoprosthesis
loosening 8 years after implantation.
Every patient with injuries and complications were without cor-
rection of dynamic control of the knee in our test on air balance
board.
Conclusions: We can see strong dependence with total knee
arthroplasty complications and result of the dynamic joint stability
control test. Through one loosening is difﬁcult to give practical
expression to long-term survivorship of arthroplasty caused by
small group of patients and relatively short-term follow up. But
correct dynamic joint stability optimizing joint loading and reduce
risk of the ligament injury. After big joint replacement, patients
may improve aerobic capacity through sport, but for long term
survivorship low-impact sport is more acceptable. Rehabilitation
neuromuscular training programs must be necessary to practice
sport after knee replacement. Cycling is considered as low-impact
sport, but there is real risk of injury through falling. Sports with
risk of fallen should be recommended individually according abil-
ities, age and skills of the patients. Regularly follow up of the
arthroplasty is necessary. There are healthy reasons to practice
sports on a regular basis, but patient activity must be conformed
according to the arthroplasty.
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Purpose: Identify the most effective exercise programs on pain
and disability for patients with knee osteoarthritis (OA).
Methods: Exercise programs used in the studies included in the
recently published Cochrane Review (Fransen et al. 2008) for knee
OA, were extracted using a customized data extraction form. An
exercise Quality Score (QS), based upon duration, frequency and
intensity of the used exercise programs, and adjusted for time per
session used for the particular type of exercise (adjusted Quality
Score, adj-QS), was developed. Efﬁcacy was estimated using the
standardized mean difference, i.e. effect size (ES). Trials were
combined using random-effects meta-analysis, if the results were
heterogeneous evaluated via the I-squared index. Subgroup and
Meta-regression analyses applied, exploring the effect of study
level characteristics.
Results: Of the 32 studies included in the Cochrane Review,
only 22 (69%) used an exercise program speciﬁcally target on
knee OA. Among these 2.838 patients it was evident that exercise
therapy favored the patients compared to ‘control’ therapy, with
an effect size on pain of -0.43 (95%CI: -0.56 to -0.29; I-square =
55%) and disability -0.40 (95%CI: -0.54 to -0.25; I-square = 64%),
respectively; both highly signiﬁcant (P<0.0001) although with a
large amount of heterogeneity.
There was a signiﬁcant decrease in adj-QS to publication year,
i.e. more recent published studies showed a poorer quality of the
exercise program (slope= -0.03[95%CI:-0.05 to -0.01]; p=0.01).
Strengthening exercise was applied in twelve studies; aerobic ex-
ercise in four; combined strengthening and aerobic exercise in ﬁve;
and combined performance and strengthening exercise in one. Ex-
ercise programs focusing only on either strengthening or aerobic
were about double as efﬁcacious in terms of effect size compared
to the studies using an exercise program combining aerobic and
strengthening. For pain, the effect sizes were: strengthening: -0.46
(95%CI:-0.62 to-0.29); aerobic: -0.56 (95%CI:-0.83 to -0.29); com-
bined: -0.22 (95%CI: -0.41 to -0.03) respectively. For disability the
corresponding estimates were: -0.44 (95%CI:-0.65 to -0.24); -0.53
(-0.92 to -0.14); -0.25 (95%CI:-0.54 to 0.04), respectively.
The effect size of pain reduction was marginally affected by adj-
QS of the exercise program (slope= -0.64[95%CI:-1.34 to 0.06];
p=0.07). A similar result was found for disability (data not shown).
Conclusions: Exercise programs focusing on either strengthen-
ing or aerobic results in a better effect than exercise programs
combining exercise types. The relationship between effect size
and adj-QS showed a tendency toward higher effect on pain and
disability with higher quality of exercise programs, but more stud-
ies with a higher power and higher exercise program quality are
needed to support that.
